U.8. Department of Labor : 4 - Form appraved
Office ofeLabor-‘la\?ar?aggment FORM LM 30 Office ofMgnagement

Washir?g;?g:algdg 20210 LABOR ORGANIZATION OFFICER AND Ng%ﬁ%‘fgﬁgs
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 88-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

’”éi;/ 'I 2. Fiscatl Year Covered From:
1./(1 /{2004 Twough: (12,731 /" 2004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name |IBEW Local 569

Name | 1aime

Labor Organization Fliie Number 034 —254 )

P.Q. Box, Bldg., Room No., ifany {7 S /| P.O.Box, Building and Room Number, if any jrmm——

Street éil3 PR R Dr:.ve

Street 54545 Viewridge Avenue Suit 100

Gty san Diego.

10g162 || s

City %Chulaﬂlmvista :

ZIP Code +4 192123-1623

State (California

g Board Member/Truste

Enter appropriate data betow If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

ame and address of Employer (including trade name, if any). Q.\Natﬂr ¢ of interest, Transaction, or Income.
e BN
Trade Name, if -
P.0. Box, Bldg., Room NowJfany
7.b. Amount.
Street | .
State | 7 . !
\\ - x\"

Signature

ained in any accompanying documents), has been examined by the signatory and is, to the best of the

submitted in this report (including therTnformation,con
d complete, (See the section on penatties in the instructions.)

undersigned's knowiedge ang/bélief. true, corpett, a

-

Signed

o 0l foslets 61T ZlG-758E

 Date Telephane Number
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Name of Person Fiing Jaime Leon

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |SD Electrical Training Admin Sves Corp

Trade Name, if any: '

P.O. Box, Bldg., Room No., ifany |

Streel(4547-D Vievridge Avenve

9. Business deals with:

. a. Labor Organization

i b. Trust

: ¢. Employer

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any e e e e

11.a. Nature of such dealing.

Share of meals

Form LM-30 (2003)

State California  ZIPCode+4 92123-1644 | | 11.b. Approximate doliar value of such dealing. $75.
income received.
! o
12.b, Amaount. -
e
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Name of Person Filing Jaime Leon Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nameé?»l? Electrical Tréiziirig Trust
JE ¢+ a. Labor Organization

Trade Name, if any: :_ .
X, b Trust

P.0. Box, Bidg., Room No., if any

c. Employer

Stest 4675-D Viewridge Avenue .. ...
v Foroies

_@PCode+4 $2193~/p4H

10. i &.b. or 8.¢c. is checked give trust or empicyer's name. 11aNatureofsuchd eatmg e .t e i
;Share of meals during monrthly meeting
L Co

?Reimbursement of lost time Wages

Trade Name, if any:

s 3 iGraduation Tickets- Dinner cost & guest Annual
igraduation.

P.O. Box, Bldg., Roam No., if any

i

!

Sreet 1675-D Vieuridge Avenue

11.b.VAp§roximate dollar value of such dealing. o _ w _‘ $620

City (San Diego 12.a. Nature of interest held or income received.

¢ N/A

i
i

12.b. Amount. ] - $O

C. Received from any employer {other than an employer covered under parts A and B above) -
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

. Name and address of Employer or Labor Relations Consultant 148 Natwreofpayment, N

inciuding trade name, if any). §

Trade Name, if any:

- R
P.O. Box, Bldg., Room No., ifany -
Lo

™,

LN

Streeti

City

Sele | .. ZPCoverdi ]

- 14.b. Amount of payment.

13.b. |s the Business an Employer | or Consultant : !

iteg s

Form Li-30 (2008)
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